Treatment.-He has had courses of all known antibiotics and innumerable local applications without effect. In January 1955 he was given staphylococcal toxoid injections at three-day intervals and the dose gradually increased. After six weeks the injections had to be stopped because of severe pain in the active ulcers, which would last for two days following the injections; finally, one ulcer appeared to become more active following the injection. By March 30 the ulcers were behaving well and he developed for the first time for some months a boil which behaved and resolved like an ordinary one. However, by May 25 further ulcers occurred. In July a carbuncle on the left forearm started to behave as a normal carbuncle but half-way through the healing process broke down, ulcerated and extended as had the previous lesions.
Cortisone was started in October, the initial dose being 200 mg. daily and then reduced to 150 mg. daily. The immediate effect was to produce complete disappearance of pain from the two active ulcers and disappearance of itching in all the scars of previous ulcers. There was a flattening of the edges and he no longer had to change the dressings frequently as the surface became dry. After two or three weeks these ulcers had not in any way extended nor had they healed dramatically. There had been a marked improvement of his rheumatoid arthritis and his general condition is the best it has been for many years, he is still being maintained on cortisone and the active ulcer at the moment appears to be healing satisfactorily.
POSTSCIuPT.-The ulcer had completely healed by the end of November when cortisone was stopped. It has remained healed and since then he has developed one or two ordinary boils. He was seen in April 1956 having had one more ulcer which cleared after two weeks' oral cortisone in February, since when his skin has remained free.
Dr. P. J. Hare: I have had two cases closely similar to this one. Both had rheumatoid arthritis which was mild in one case and fairly severe in the other. In the first case we made strenuous efforts to discover whether the ulcers were due to an infection. Cultures from the surface of the ulcers yielded different organisms on various occasions, but treatment with antibiotics to which the relevant organisms were sensitive failed to help. Cultures made from a washed biopsy and from material aspirated from below the ulcer margin failed to grow any significant organisms and no anaerobic bacteria were demonstrated.
The ulcers in both cases responded dramatically to ACTH but both patients became mentally deranged. In the second case, after ACTH was abandoned, 2-5 /0 hydrocortisone ointment was applied and the ulcers continued to heal. Scraping from tongue: No fungus seen. Normal mixed salivary flora. Patch test with 1/1,000 mercury perchloride: Negative. Biopsy of tongue: This shows pseudo-epitheliomatous hyperplasia of the epidermis, with no evidence of malignancy. There is a chronic inflammatory infiltrate, mostly of lymphocytes and plasma cells. The appearances are nonspecific.
Comment.-The picture is that of a completely non-specific stomatitis. The possibility of electro-galvanic currents between tooth fillings being causative has been considered, but Sir Wilfred Fish, Consultant Dental Surgeon to St. Mary's Hospital, states that these currents can always be demonstrated between fillings of different metals, so that their existence appears to be irrelevant. Dr. B. C. Tate: I saw a case like this many years ago; it was severe but of shorter duration. She was seen by an Ear, Nose and Throat surgeon who was also a Dental Surgeon. He said two kinds of metal fillings in the teeth were responsible as they were producing electrical charges. He persuaded her to have them drilled out and only one type of filling put in and the condition cleared up completely.
Dr. H. R. Vickers: I remember a patient with a stainless steel denture and amalgam fillings who had severe stomatitis; when the fillings were removed the condition cleared. This patient has a lot of filled teeth and I should have thought the best thing to do would be to remove the metal from his mouth. In some places the gold filling seemed to be on top of the amalgam and if I had had that trouble for all this time I should be prepared to have my teeth out altogether to try and get rid of it. ordinary number of mast cells almost in a tumorous fashion surrounding blood vessels. The infiltrate reaches deep down the vascular network giving it probably clinically the appearance of deep-seated nodules." Biopsy 2 (Left leg, July 1955): "The epidermis is apparently normal. The upper cutis shows extreme lymphoedema as seen in lichen sclerosus et atrophicus, the rest of the cutis is also cedematous and shows an infiltration partly perivascular and partly scattered and consisting chiefly of plasma cells, round cells and a few mast cells." Biopsy 3 (Left thigh, July 1955): "The collagen stains pale and there is also aedema to be seen. The infiltration is the same as in the first section."
Comment.-This case presents several interesting features:
(1) The unusual telangiectatic red papules consisting of mast cells made the initial diagnosis of urticaria pigmentosa without any clue that scleroderma was to develop.
(2) Considerable pitting cedema in the early stages of the morphceic patches on the legs.
(3) The combination of scleroderma and lichen sclerosus in the same patches, which supports the view that they are part of one process.
